
Date: 

Property Address:  

Lot: 

Lot Size: 

Name: 

Address:  

City: 

Name: 

Address:  

City: 

Contractor’s State License

No. of 
Bedrooms: 

No. of 
Bathro

Lin. Ft. of Blockwall: 

Description of Work:  

 

 

Plot Plans:                        

Framing Plans:  

Plumbing/Electrical Mecha

Grading Plans:  

IF YOU 
1. ASSUME all liability
2. HAVE NO RECOU

(State Contractor’s 
Applicant’s Signature: 

AP
FILL OUT COMP  
CATHEDRAL CITY BUILDING DIVISION 
PLICATION FOR CONSTRUCTION PERMIT 
LETELY – BLANK SPACES WILL DELAY PLAN CHECK 
Plan Check:  

PROPERTY IDENTIFICATION 

APN: Tract:  

Drive Approach Ln. Ft.:  Sidewalk Ln. Ft.:  

PROPERTY OWNER INFORMATION 

Phone No.: 

State: Zip: 

CONTRACTOR OR ARCHITECT 

Phone No.  

State: Zip:  

 No.: City Business License No.: 

 
oms: 

Total S.F.  
Living Space: 

Porch: 
Patio: 

 
Garage:  

Construction Valuation: $  

REQUIRED SET OF PLANS 

             3 Sets Floor Pla n: 3 Sets  

2 Sets Elevations: 2 Sets  

ncial Detail:  2 Sets Structural/Energy & Truss Calcs: 2 Sets  

2 Sets Landscape Plan:  2 Sets  

WARNING TO OWNER BUILDERS 
USE UNLICENSED CONTRACTORS YOU WILL: 
 for injuries to persons working on the job; 
RSE through the California Department of Consumer Affairs 

License Board) 
Date:  
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